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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR 1.63) 

K Declaration □ Declaration 

Submitted OR Submitted after Initial 
with Initial F'l»ng (surcharge 

Filing (37 CFR 1.16(e)) 

^ required) 



Attorney Docket Number 



First Nam d Inv ntor 



MCGINNIS. Ralph 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



PCT/US99 ^04376 



26 Febmary 1999 



Horiick, Kenneth 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor {if only one name is listed below) or an original, first and joint inventor (if ptural 
names are listed betow) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



TWO-DIMENSIONAL LINKAGE STUDY TECHNIQUES 



the specification of which 

^ is attached hereto 
OR 

S3 was filed on (MM/DD/YYYY) 



(Title of the Invention) 



02/26/1999 



Application Number lpQj/ y 3Q 9/Qi|3yg ~1 and was amended on (MM/DDA'YYY) I q^^^ 7/20 00 



as United States Application Number or PCT International 

(tf applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



I hereby daim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign apptication(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international applk:ation having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s> 



Country 



Foreign Filing Date 
(MM/DCyYYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 

□ 
□ 



D Additional foreign applteation numbers are listed on a supplemental prmrity data sheet PTO/SB/02B attached hereto: 
I hereby daim the benefit under 35 U.S.C. 1 19(e) of any United States provisional applrcationfs) listed below. 



Application Num ber(s) 

US 60/076.102 — 

US 60/076,182 
US 60/086.947 
US 60/107.673 



Fllinq Date (IWM/DD/YYYY) 



02/26/1998 
02/27/1998 
05/27/1998 
11/07/1998 



I j Additional provisional application 
numbers are ilsted on a 
supplemental priority data sheet 
PTO/SB/02B altachod horoto. 
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Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the 
individual case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information 
Officer, Patent and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 




□ ' PTCWSODI M2-fl71 I 

Approwd for use through a«MDO. OMB0851-00Q2 | 
Paxert and TrademafkOfnca; U.S. OePAmMEhfT OF COMMERCE ■ 
Undor th« PapOfworK Reduction Aci of 1005, no porsoni ar« raqUred to respond to a coUectfon ol Infonnatkin untasa tt oontaha 
a vQlid OMB controlnumber. 



PIfiasa typo a pha sign (4) tnsid* thla box 



DECLARATION — Utility or Design Patent Application | 



haraby dafan tha benaft undar 35 U.S.d 120 ol any Unftod GtaM «PS«M5?n(»)t or 365(d ESSSSST^^^^ 
UnAed States of Amorica, (Istad balow andL *wofar ar Iha aubjwt mattor ol^Mdi of tt>e daJro of ttito apg^caton bjjj^dls^ 



UrStod Stataa or PCT Inlematlooal appfeaton in tha mannerprovWad by tha Bret paragraph of 35 U.S.C. 1 1 2. 1 ^j^^f^Of^yi^ to dted(»« 
WormSti^^ M dafM m 3t CFR ^M which bocame avaOabIa between the Wing date of the prior appllcaDon 
and the nattonal or PCT (ntarnatlonal fiBng <fato of thb appOcatton. 



U.$. Par»nt Application or PCT Parent 
Number 



Parent Filing Date 
fMMrt)D/YYYY) 



Parent Patent Number 
(ffappllcabh) 



PCT/US99/04376 



26 Feb 1999 



□ Additional U.8. of PCT intemattonal appflcatton numbare ara Bated on a tupptetnental priortty data sheet PTa/5BA«8 attached hereto. 



A. ^ u^r.^ I ho«A» gy^mint tho Mlwrino raolrtared oracli Boneffs) to proMCute tW i agplfcatton and to transact al bualneas tn tha Paleni 

. \ ^^^^^^^^^^^^^^^^ I k *•*' «* 



and Trademark Office oonnectod therewith: Q Customer Number [ 



Registered practmonef(a) namafragtetratton number listed betow 



Ptaoo Customer 
Number BsfCodo 



Name 



Registration 

NumfattL, 



RegtatraUon 



Robert McGinnis 



44, 232 



3 AdOtlonal reolstered pfacWtoner<a> named on aimotemental Recjatered Practitioner Informatten sheet PTO/saTOC attached hereto. 



dred all corraspondenoe to: Q Customer Number 

Of Bar Code Label 



OR Correspondence address below 



Name 



Robert McGinnis 



/Vddrwi 



1575 West Kaov Blvd. 



Ctty 



Bozeman 



Country 



USTT 



Telephone 



State IMT 



406-522-9355 



ap 



Fax 



597-15 



I hereby declare ttat afl slatemema made herein of my own knowledge are tnjo and that al jWeriwntsmade on Wonnrtten and bejtf are 
betovod toStwand SSar thai these statements were made wiffTthe knowSedge that wWii fahe ^^^S^^f'^^'^^^^ 52 
puSh!^ ^ £5e of^i^teoo^ or boOv tfidef 18 U.8.a 1001 and that such wttlful fabe statemenla may Jeopardze the vaBdfty of the 
appfcatfon or any patent tesued thereon. 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventof 



G>ven Name ffirst and mMdle W anvl) 



Ralph Evan 



M CGINNIS 



SlgnaUwi 



mi 



Date 



8/25/00 



naildefKOi Ctty 



, gishn{Vs_Startfnrfl, 



state. 



country In Rritciin 



CWtenshlpI 119 A 



Poat Ofnce Addreaa 



26 Southmill Road 



Post Offico Address 



Bishop's Startford Herts CM233DP (England) Great Britain 



city 



1 State 



ZIP 



Country 



S AddWonaJ Hventora are beln^ named on iha ( suDOiemental Additional Inventorfs) sheet(8) PT0/SaD2A attached heretd 
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Please type a plus sign (+) inside 'MP^^^ ["^ | 




ed tnWse t 



PTO/SB/02A (3-97) 

Approved t^WSe through 9/30/98. 0MB 0651 -0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid 0MB control number. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page fi of i 



Name of Additional Joint Inventor, If any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



-Robert . Owen 



MCGINNIS 



Inventor's 
Signature 



Date 



[)8/25/2000 



Residence: City 



Bozeman 



state 



MT 



Country 



JSA 



Citizenship 



USA 



Post Office Address 



1575WestKagyBlvd. 



Post Office Address 



City 



Bozeman 



state MT 



ZIP 59715 



Country 



USA 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



[~| A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



+ 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the. needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231, 



PTO/SB/09 (12-97) 
Approved for use through 9/30/00. OMB 0651-0031 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
^ Under the Papenwric Reduction Act of 1995, no persons are required to respond to a collection of infbnmatton unless It displays a valid OMB control number. 



STATEMENT CLAIMING SMALL ENTITY STATUS 
(37 CFR 1.9(f) & 1.27(b)HNDEPENDENT INVENTOR 



Docket Number (Optional) 



Applicant, Patentee, or Identifier. 



MCGINNIS, Ralph, Evan 



Application or Patent No. : _ 



PCT/US99/04376 



Filed or Issued: 



26 Febmary 1999 



yjtie. TWO-DIMENSIONAL LINKAGE STUDY TECHNIQUES 



As a below named Inventor, I hereby state that I qualify as an independent inventor as defined in 37 CFR 1 .9(c) 
for purposes of paying reduced fees to the Patent and Trademark Office described in: 

I I the specification filed herewith with title as listed above. 

g| the application identified above. 

I I the patent identified above. 

I have not assigned, granted, conveyed, or licensed, and am under no obligation under contract or law to assign, 
g rant, convey, or license, any rights in the invention to any person who would not qualify as an independent inventor 
under 37 CFR 1,9(c) if that person had made the invention, or to any concern which would not qualify as a small 
business concern under 37 CFR 1 ,9(d) or a nonprofit organization under 37 CFR 1 .9(e). 

Each person, concern, or organization to which I have assigned, granted, conveyed, or licensed or am under an 
obligation under contract or law to assign, grant, convey, or license any rights in the invention is listed below: 

[3 No such person, concern, or organization exists. 

I I Each such person, concern, or organization Is listed below. 



Separate statements are required from each named person, concern, or organization having rights to the invention 
stating their status as smalt entities. (37 CFR 1 .27) 

I acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of 
entitlement to smalt entity status prior to paying, or at the time of paying, the earliest of the issue fee or any 
maintenance fee due after the date on which status as a small entity is no longer appropriate. (37 CFR 1 .28(b)) 



NAME dF INVENTOR NAME OF INVENTOR NAME OF INVENTOR 



NAME OF INVENTOR 

Signature of Inventor Signature of 

Dat^ 



Signature of Inventor Signature of inventor Signature of inventor 



Date Date 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the hdlvidual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent aid Trademark Office, 
Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washirpton. 
DC 20231. 



PTO/SB/09 (12-97) 

Apprc^9i^&r use through 9/30/00. OMB 0651-0031 
•i t ^^^J^^ Patent and TrBdemartt Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwoik Reduction Act of 1995. no pereof^ are required to respond to a cdtection of infbnnation unless it dtsptays a valid OMB control nufnt)er. 
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STATEMENT CLAIMING SMALL ENTITY STATUS 
(37 CFR 1.9(f) & 1.27(b)HNDEPENDENT INVENTOR 



Docket Number (Optional) 



Applicant, Patentee, or Identifier: _ 



MCGINNIS, Robert. Owen 



Application or Patent No.: 



PCT/US99/04376 



Filed or Issued: 



26 February 1999 



Title: 



TWO-DIMENSIONAL LINKAGE STUDY TECHNIQUES 



As a below named inventor. I hereby state that I qualify as an independent inventor as defined in 37 CFR 1.9(c) 
for purposes of paying reduced fees to the Patent and Trademark Office described in: 

the specification filed herewith with title as listed above. 

the application identified above. 

the patent identified above. 

I have not assigned, granted, conveyed, or licensed, and am under no obligation under contract or law to assign, 
grant, convey, or license, any rights in the invention to any person who would not qualify as an independent inventor 
under 37 CFR 1 .9(c) if that person had made the invention, or to any concem which would not qualify as a small 
business concern under 37 CFR 1 .9(d) or a nonprofit organization under 37 CFR 1 .9(e). 

Each person, concern, ororganization to which I have assigned, granted, conveyed, or licensed or am under an 
obligation under contract or law to assign, grant, convey, or license any rights in the invention is listed below: 

No such person, concern, ororganization exists. 

I I Each such person, concem, ororganization is listed below. 



Separate statements are required from each named person, concern, ororganization having rights to the invention 
stating their status as small entities. (37 CFR 1.27) 

I acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of 
entitlement to small entity status prior to paying, or at the time of paying, the earliest of the issue fee or any 
maintenance fee due after the date on which status as a small entity is no longer appropriate. (37 CFR 1 .28(b)) 



Tor 



NAMEOFINVENTC 



NAME OF INVENTOR 



Signature of inventor 

0 O 



Signature of inventor 



Date ' 



Date 



NAME OF INVENTOR 



Signature of inventor 



Date 



Burden Hour Statement: This foim is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case: Any 
comments on the amount of time you are required to complete this fonn should be sent to the Chief Information OfFicer, Patent and Trademark Office. 
Washington. DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. 
DC 20231. 



